
Project Location:

County: ________________________________________  City/Nearest  Community: __________________________________________________

Cross Streets: ____________________________________________________________________________________  Zip Code: ______________

Assessor's Parcel No.: _____________________________  Section: ___________  Twp.: ___________  Range: ___________  Base: ____________

Within 2 Miles: State Hwy #: ____________________ Waterways: _____________________________________________________________

Airports: _______________________ Railways: _______________________  Schools: ________________________________

Mail to: State Clearinghouse, P. O. Box 3044, Sacramento, CA 95812-3044 (916) 445-0613
For Hand Delivery/Street Address: 1400 Tenth Street, Sacramento, CA 95814

Project Title: ________________________________________________________________________________________________

Lead Agency: ___________________________________________________________  Contact Person: __________________________________

Mailing Address: ________________________________________________________   Phone: _________________________________________

City: ___________________________________________   Zip: __________________  County: _________________________________________

Document Type:

Development Type:

Local Action Type:

Notice of Completion & Environmental Document Transmittal

SCH #

Present Land Use/Zoning/General Plan Designation:

Project  Description: (please use a separate page if necessary)

Project Issues Discussed in Document:

Revised 2004

  NOP
  Early Cons
  Neg Dec
  Mit Neg Dec

NEPA: Other:CEQA:   Draft EIR
  Supplement/Subsequent EIR

       (Prior SCH No.)___________________
  Other ____________________________

  NOI
  EA
  Draft EIS
  FONSI

 Joint Document
 Final Document
 Other__________________

  General Plan Update
  General Plan Amendment
  General Plan Element
  Community Plan

  Specific Plan
  Master Plan
  Planned Unit Development
  Site Plan

  Rezone
 Prezone
 Use Permit
 Land Division (Subdivision,  etc.)

 Annexation
 Redevelopment
 Coastal Permit
 Other________________

 Residential: Units_______   Acres_______
 Office: Sq.ft._______   Acres_______  Employees_______
 Commercial: Sq.ft. _______  Acres_______  Employees_______
 Industrial: Sq.ft. _______  Acres_______  Employees_______
 Educational  _________________________________________
 Recreational  _________________________________________

Total Acres (approx.)__________________

 Water Facilities: Type___________________MGD_________
 Transportation: Type_________________________________
 Mining: Mineral ______________________________
 Power: Type____________________MW_________
 Waste Treatment: Type___________________MGD_________
  Hazardous Waste: Type________________________________
 Other:______________________________________________

 Aesthetic/Visual
 Agricultural Land
 Air Quality
 Archeological/Historical
 Biological Resources
 Coastal Zone
 Drainage/Absorption
 Economic/Jobs

 Fiscal
 Flood Plain/Flooding
 Forest Land/Fire Hazard
 Geologic/Seismic
 Minerals
 Noise
 Population/Housing Balance
 Public Services/Facilities

 Recreation/Parks
 Schools/Universities
 Septic Systems
 Sewer Capacity
 Soil Erosion/Compaction/Grading
 Solid Waste
 Toxic/Hazardous
 Traffic/Circulation

 Vegetation
 Water Quality
 Water Supply/Groundwater
 Wetland/Riparian
 Wildlife
 Growth Inducing
 Land Use
 Cumulative Effects
 Other ____________________

Note: The State Clearinghouse will assign identification numbers for all new projects. If a SCH number already exists for a
project (e.g. Notice of Preparation or previous draft document) please fill in.



Local Public Review Period (to be filled in by lead agency)

Starting Date _____________________________________ E nding Date _________________________________________

Consulting Firm: __________________________________

A ddress: _________________________________________

City/State/Zip: ____________________________________

Contact: _________________________________________

Phone: __________________________________________

A pplicant: ___________________________________________

A ddress: _____________________________________________

City/State/Zip: ________________________________________

Phone: ______________________________________________

_____  Office of Historic Preservation

_____  Office of Public School Construction

_____  Parks &  R ecreation

_____  Pesticide R egulation, Department of

_____  Public Utilities Commission

_____  R eclamation B oard

_____  R egional WQCB  # _____

_____  R esources A gency

_____  S.F. B ay Conservation &  Development Commission

_____  San Gabriel &  L ower L .A . R ivers and Mtns Conservancy

_____  San Joaquin R iver Conservancy

_____  Santa Monica Mountains Conservancy

_____  State L ands Commission

_____  SWR CB : Clean Water Grants

_____  SWR CB : Water Quality

_____  SWR CB : Water R ights

_____  T ahoe R egional Planning A gency

_____  T oxic Substances Control, Department of

_____  Water R esources, Department of

_____  Other _____________________________________________

_____  Other  ____________________________________________

_____  A ir R esources B oard

_____  B oating &  Waterways, Department of

_____  California Highway Patrol

_____  Caltrans  District # _____

_____  Caltrans Division of A eronautics

_____  Caltrans Planning (Headquarters)

_____  Coachella V alley Mountains Conservancy

_____  Coastal Commission

_____  Colorado R iver B oard

_____  Conservation, Department of

_____  Corrections, Department of

_____  Delta Protection Commission

_____  E ducation, Department of

_____  E nergy Commission

_____  Fish &  Game R egion # _____

_____  Food &  A griculture, Department of

_____  Forestry &  Fire Protection

_____  General Services, Department of

_____  Health  Services, Department of

_____  Housing &  Community Development

_____  Integrated Waste Management B oard

_____  Native A merican Heritage Commission

_____  Office of E mergency Services

Reviewing Agencies Checklist

L ead A gencies may recommend State Clearinghouse distribution by marking agencies below with and "X".
I f you have already sent your document to the agency please denote that with an "S".

Signature of Lead Agency Representative: Date: November 8, 2004

Lead Agency (Complete if applicable):

S 5

S

S 4

S

S See Attachment B

11/9/2004 1/07/2005

Aspen Environmental Group
30423 Canwood Street, Suite 215

Agoura Hills, CA 91301
Sue Walker

(818) 597 - 3407

Department of Water Resources
1416 Ninth Street, Room 620

Sacramento, CA 95814
(916) 653-5951


	SCH number: 2004051123
	project title: Simulation of Natural Flows in Middle Piru Creek
	lead agency: California Department of Water Resources
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	present use: The proposed project is located on the jurisdictional boundary between Los Padres and Angeles National Forests; the project area is administered by Angeles National Forest.
	dfm: Dam flow modifications
	pd1: The California Department of Water Resources (CDWR) proposes implementation of modified water operations guidelines of Pyramid Dam to simulate the natural hydrology of middle Piru Creek to the extent operationally feasible and consistent with safety considerations. The primary objective of simulating the natural hydrological regime of middle Piru Creek is to avoid the incidental take (direct and indirect injury and mortality) of a federally endangered species, the arroyo toad (Bufo californicus) by State Water Project operations. A second objective of the proposed project is to allow State Water Project water deliveries to United Water Conservation District via middle Piru Creek to Lake Piru. See Attachment A for project details.


